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c/o Niko Companies
234 West 44" Street, Suite 900
New York NY 10036
(212) 382- 3410 (212) 382-3546 fax

January 13, 2004

Dear Tony Voter Y

| am pleased to invite you and a guest to attend a performance of | AM MY OWN
WIFE written by Doug Wnight dlrected by Moises Kaufman and starnng

Jefferson Mays The production des1gn team includes settings by Derek

McLane, ighting by David Landér, costumes by Janice Pytel and sound by

Andre J Pluess p

| AM MY OWN WIFE i1s play;mg at the Lyceum Theater 149 W 45™ Street

Tony Voters are mvited to attend performances now through February 28" Our
performance schedulé 1s Tuesday through Saturday at Bpm, Wednesday and
Saturday at 2pm and Sunday at 3pm

To reserve your tickets, please call James Lawson at 212 382-3410 x26
Tuesday-Fnday between 3pm and 5pm or email him at

llawson@nikocompanies com

4 J
Please note that this invitation 1s non-transferable and seating may be imited at
certain performances LYCEW”}EEATFM ALYCIAOL23DAE
| look forward to seeing you at | AM MY: w.o WEST 45TH,STREET NY{

- TTCOMF
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